core showed endarteritis obliterans. Some vessels also showed fibrinoid necrosis of their walls with an associated inflammatory cell infiltrate, indicating a vasculitis. Stains for organisms, including acid fast bacilli and fungi, were negative. No polarisable foreign material was evident. The epidermis adjacent to the ulcer showed hyperplasia but no evidence of dysplasia.
Discussion
Rheumatoid arthritis is a systemic disorder which characteristically causes inflammatory synovitis with an erosive arthritis, but has manifestations in numerous other organs and systems. Common extra-articular manifestations include rheumatoid nodules and acute vasculitis. These are seen in patients with high serum rheumatoid factor titres and are associated with more severe and progressive disease. )f Subcutaneous rheumatoid nodules may be K single or multiple and classically occur over the extensor surfaces of joints, the usual site being the elbow. Size varies from a few millimetres to 2 cm, although they may be larger. 
Methods
Tissue blocks were fixed in 10% buffered formalin, routinely processed and embedded in paraffin wax. Sections were stained with haematoxylin and eosin, alcian blue (pH 2-5) and periodic acid Schiff (PAS) after diastase pretreatment. Sequential sections were stained for keratin (AE1/AE3; ICN, Costa Mesa, California, USA), S100 protein and epithelial membrane antigen (EMA) (Dako, Glostrup, Denmark) and smooth muscle actin (Enzo Diagnostics, New York, USA). Further tissue blocks were fixed in 3% glutaraldehyde and examined by electron microscopy.
MICROSCOPY
On its bronchial aspect, the lesion was covered by normal respiratory epithelium. Within the lung, however, it was separated from normal parenchyma by a dense fibrous capsule of variable thickness. Peribronchial adipose tissue was present at the resection margin of the lobectomy specimen but not in the immediate vicinity of the tumour. The mass was roughly spherical and, at its centre, had a stellate, parvicellular area, radiating from which were irregular, solid islands of polygonal epithelial cells with moderate amounts of eosinophilic cytoplasm, and scattered cells, either singly or in groups, in which the cytoplasm had a more hyaline, glassy appearance. The stroma between the cellular areas contained spindle shaped and stellate cells set in a variably myxoid, hyaline or focally chondroid matrix. Zones of adipose tissue were easily identifiable in the stroma ( figure, panel A) , some of which contained lipoblasts ( figure, panel B) . In both the cellular and myxoid areas there were well formed tubular structures, many of which were lined by distinct epithelial and myoepithelial layers. Squamous metaplasia was identified in
